FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K70928

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2

1. Corparation Name

ZAMORA PROPERTIES, INC.

F’nncnpa\ Piace of Business

311 SW. 27 AVE.

Mailing Address

1 SW. 27 AVE.

0

MIAMI FL 33135-9901 MIAM) FL 33135-9901
3. Date Incorporated or Qualifiad 3a. Date of Last Report
8/1985
| 2. Principal Place of Business | 2a. Mailing Address 4. FE1Number Applied For
21| 26| 11190 Not Appliicabie

24]

5]

m

Suite, ApL. #, elc. | Suite, Apt 4, etc 5. Certitcate of Status Desied [ $8.75 Additional

a 27] Fea Required
Gty & State City & State 6. Etoction Campaign Financing $5.00 May Be

E] El Trust Fund Contribution Added to Fees
5 o Country p Country r intangible tax under s 199.032,

8. This corporation has liability for i i
Florida Statutes Yes [JNo

9. Name and Address of Current Registeraed Agent

0. Name and Address of New Registered Agent

B1] Name
m ESN’:%ISZ(;’ :VOESI'RI E B2| Street Addrigss (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 3
84| City FL 85| Zip Code

or registered agent, or voth, in the State of Florida. Sugh chan%
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 anc 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
was adthorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE | e B [T e e e
Signature, lyped or printes nanc of r aigent and tite i agiphcabis INOTE - Ragistered Agenl signalu-e reguired when renstatng: DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
e DP T T T T T oRLEne 11U [ Change [ Addition
HAME CHIARI R., RICARDO 12 NAME
STREEF ATIDRESS 311 sw 2TTH AVE 1.3 STREET ADDRESS
CIry-51-2IP MlAMl FL 14CITY-51-2P
Cme ] DV CJ CELETE 21T1LE [J Change [ Addiion
NAME CHMR' B., JOSE HODOLFO 2.2 NAME
SIREET ADDRESS 31‘ sw ZTTH AVE 23 STREET ADDRESS
Chy-§1-2p MIAMI FL _ 24 CITY-ST-2F
TIELE T ov B ] DELETE 31TIE [ Change [ Addition
MAME DE PAREDES, GASPAH G 32 NAME
sireer aooress | 311 SW 27TH AVE 33 STRLET ADDRESS
CITY-S1-7IP MIAMI FL 34 CITY-51-2F
TIELE 1708 o [J DELE1E 41 TITLE [ Change  [] Addition
MaME ENC'SO, ROSA MA 42 NAME
sives anvress | 311 SW 27TH AVE 4% SIREEY ADDRESS
CIrY-Sr-2p MIAMI FL o 44 CITY-ST-2IP
TILE T ] DELETE 5 1TITLE [7] Change [ Addition
NAME SALAZAR, MARTA 5.2 NAME
sines anosess | 911 S.W, 27TH AVENUE 53 STREE? ADDRESS
CIY-S1-0P MIAMI FL 5.4 CITY-§1-2IP
TiILE [J DELETE 6 1TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| DIY-ST-2F 64 CITY-ST-2iP

oath; that | am an officer or director aptne carpg
appaars in Block 12 or Block 13

SIGNATURE:

@anged, of#n an attach

14. 1do hereby cemfy that the information supplied with 1his filing is valuntarily furmished and does nat qualt fy for the exemption stated in Section 119.07(3)K). Florida Statutes. ) further
cerlify thal the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

gt with an address.

(e vr-oyya

e/t

Dayliria Phone ¥

CR2E034 (12/95)



